SUPPLEMENTAL APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Number:: 
Application Date:: 
Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title:: 

Attorney Docket Number:: 
Total Drawing Sheets:: 

INVENTOR INFORMATION 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Middle Name:: 
Family Name:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type- 
Primary Citizenship Country- 
Status :: 
Given Name- 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



10/594,515 

09/28/06 

REGULAR 

UTILITY 

NONE 

AM PHI PATH I C GLYCOPEPTIDES 

295123US96PCT 

18 



INVENTOR 

United States of America 
FULL CAPACITY 
Robin 
L 

POLT 

Tuscon 

Arizona 

United States of America 
2608 N. Martin Avenue 
Tuscon 
Arizona 

United States of America 
85721 

INVENTOR 

United States of America 

FULL CAPACITY 

Edward 

BILSKY 

Biddeford 

Maine 

United States of America 
6 Ocean View Drive 
Biddeford 
Maine 

United States of America 
04005 
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Supplemental 10/594,515 09/28/06 11/15/06 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 22850 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


National Stage of 


PCT/US05/0 10233 


03/25/05 


PCT/US05/0 10233 


Non-Provisional of 


60/557,740 


03/29/04 


PCT/US05/0 10233 


Non-Provisional of 


60/583,257 


06/25/04 


PCT/US05/0 10233 


Non-Provisional of 


60/641,492 


01/05/05 



FOREIGN PRIORITY INFORMATION 



ASSIGNMENT INFORMATION 
Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



THE ARIZONA BD OF REG ON BEHALF 
OF THE UNIV OF AZ 

888 N. Euclid Avenue, Room 204 

Tucson 

Arizona 

United States 

85721-0158 
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